A pool of monoclonal antibodies was compared with polyclonal antiserum for the rapid detection of influenza A virus in 28 clinical specimens by immunofluorescence. Monoclonal antibodies showed higher sensitivity (69 versus 46%) and accuracy (86 versus 75%) and easier slide interpretation than did polyclonal antiserum. The procedure proved useful for rapid detection of a community outbreak of influenza A virus infection.
The diagnosis of influenza A virus infections is currently dependent on isolation of the virus in cell cultures or embryonated eggs, procedures usually requiring between 5 and 10 days (2). The mobilization of public health resources such as a community vaccination program and the effective use of drugs such as amantadine for prophylaxis depend on a rapid method of virus diagnosis. Detection by direct immunofluorescence (IF) of antigens of influenza A virus in nasopharyngeal cells from patients has been reported (1, 4, 5), but is not commonly used because of the lack of consistently reliable reagents. Monoclonal antibodies were used to identify influenza A isolates in cell culture (6) Immunofluorescence (IF) tests with polyclonal antiserum were performed as follows: 20 ,ul of a 1:5 dilution of antiserum in PBS was applied to each antigen well; control chicken serum was applied to a comparable well. Slides were incubated for 30 min in a humid chamber at 37°C, washed in PBS for 10 min and then in distilled water for 1 min, and air dried; 20 ,ul of a 1:40 dilution of fluorescein-conjugated sheep anti-chicken antiserum in PBS-0.02% Evans blue was applied to each well. Incubation, washing, and drying were repeated as above. The same procedure was used for the monoclonal antibody pool, except that a 1:50 dilution of monoclonal pool and a 1:40 dilution of fluoresceinconjugated goat anti-mouse immunoglobulin M-immunoglobulin G were used. Each slide was viewed by fluores- Fig. 1 .
The average time for slide preparation, immunofluorescent staining, and reading was approximately 4 h. No significant difference was found between IF results of slides prepared from throat swab specimens and those from nasopharyngeal washes. Specimens tested by polyclonal antiserum were, however, more difficult to interpret than those tested by monoclonal antibodies owing to increased, nonspecific fluorescence of cellular debris and of bacteria adherent to epithelial cells; these phenomena were not apparent when monoclonal antibodies were used. A typical positive reaction with either antibody preparation produced a bright fluorescence in the cytoplasm and a dark nucleus. 
